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portion of the two varied at different periods of the same attack. Reasons were 
given for regarding the inco-ordination as something distinct from mere inability 
of the will to still the spontaneous spasm. As far as the observation went, they 
suggested the conclusion that the spontaneous spasm was in excess late in a ease 
and during relapses. The independent variation of the two elements suggests 
that they depend on a morbid condition of distinct and perhaps separate regions. 
III. The relation of chorea to other convulsive affections. If chorea depends on 
an unstable condition of gray matter, it is not surprising to find it occasionally 
associated with other diseases which we ascribe to a similar instability, such as 
hystero-epileptic and epileptoid convulsions of various kinds, and even true epi¬ 
lepsy. In illustration of this, a series of cases were narrated, exhibiting—1. 
Chorea, with remarkable ehoreo-epileptie seizures during the height of the affec¬ 
tion ; 2. General chorea succeeding unilateral convulsions of six months’ duration; 
3. Chorea, succeeded immediately by persistent unilateral convulsions and hystero- 
epileptic fits; 4. Chorea, more severe on one side, succeeded immediately by con¬ 
vulsions on that side ; 5. Chorea, followed after an interval of some years by epilep¬ 
toid seizures ; 6. Chorea, succeeded after many years by true epilepsy.— British 
Med. Journ., Aug. 25, 1877. 

Syphilitic Brain Disease. 

The attention which has recently been given to the morbid anatomy of cere¬ 
bral syphilis, and the careful clinical observation of the last few years, with 
which Wilks, Hughlings Jackson, and Buzzard, in this country, are especially 
associated, have led to some important additions to our knowledge. But the 
precise connection of the various changes of the brain with the several sets of 
symptoms has as yet been but imperfectly worked out. We know, in fact, that 
the morbid lesions may be divided into three or four distinct sets : 4 affections of 
the arterial system, of the dura and pia mater, of the brain-substance proper by 
growths of gummatous material into its substance, and of the cranial nerves, not 
to mention the growths in connection with the cranium and external surface of 
the dura mater. In many cases these lesions and the symptoms consequent upon 
them are found combined in the same case, but in a not inconsiderable number of 
cases one or other predominates, and gives a special character to the symptoms. 
Thus in the class of cases which come under the head of syphilitic epilepsy, in 
which the peculiar mode of onset and evolution of the fits have led to the appel¬ 
lation of “Jacksonian epilepsy,” in honour of the physician who first clearly 
studied and described them, the symptoms seem to be specially associated with a 
gummatous infiltration of the pia mater over certain portions of the vertex, and 
of a greater or less extent of the subjacent cortical substance. But in a very 
large number of cases the symptoms are ill-defined, irregular, and apparently 
capricious, and it is this irregularity and multiformity which is often regarded as 
the special characteristic of cerebral syphilis. It is certainly important that we 
should, if possible, be able to attach the various symptoms to the lesions which 
produce them, and to classify for purposes of prognosis and treatment the several 
clinical forms which present themselves. Something of this kind has been at¬ 
tempted by Heubner in a very able article in the twelfth volume of Ziemssen’s 
. Encyclopaedia, to which an especial importance attaches, owing to the valuable 
work which the author has already done in connection with the morbid anatomy 
of the subject. 

According to Heubner, cases of cerebro syphilis may be roughly divided into 
three distinct clinical groups. There are, however, certain symptoms which they 
have in common, and which occur in a large number of cases of all forms. Of 
these headache is the most frequent and striking, and usually the first to attract 
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attention. This symptom, which is mentioned by all authorities on the subject, 
Heubner describes as being of paroxysmal character, often worse at night, inter¬ 
mittent in its appearance, and usually more or less circumscribed, the latter point 
being one on which Buzzard and Charcot especially insist. Heubner, however, 
regards this prodromal headache as due to changes outside the cranium, and 
in favour of this view states that it is distinctly increased by pressure on certain 
points. When the pain is continuous and persistent, he allows that it may be due 
to affection of the dura mater. Sleeplessness is another early symptom, often 
consequent upon the headache, but in many cases occurring independently of it. 
These two symptoms may precede the appearance of more definite ones by a 
long period. As the more definite outbreak approaches, certain other symptoms 
may occur, such as attacks of dizziness, mental disorder, and loss of memory, and 
other ill-defined nervous and mental derangements. “The disease itself,” says 
Heubner, “makes its appearance with the most rapid and unexpected outbreak 

of severe cerebral symptoms.The nature of this outbreak, as well as of the 

further progress of the disease, is determined by the anatomical form in which the 
disease develops within the cranium.” 

Of the three fundamental types which he lays down, the first consists in psychi¬ 
cal disturbances, with epilepsy, incomplete paralysis (seldom of the cranial nerves), 
and a final comatose condition, usually of short duration. It is to this form that 
Dr. Hughlings Jackson has so strongly directed attention, in which the epilep¬ 
tiform seizures, followed by slight and usually transient paralysis of hemiplegic 
distribution, are the most striking features. Affections of the cranial nerves are 
rare, with the exception of the second pair, optic neuritis being especially common 
in this form. But, together with the convulsions, there occur not infrequently 
some mental disturbances, which may gradually go on to melancholia or mania, 
or a condition resembling paralytic dementia (general paralysis), but without 
exaltation. A peculiar slowness and hesitancy of speech (embarras de parole), 
especially marked on making efforts to talk, is also not uncommon. This epileptic 
form is in nearly all eases found to be due to gummatous growth in the pia mater 
of the convexity of one of the cerebral hemispheres, either limited and superficial, 
or involving more or less of the cortex, and forming a distinct tumour. Out of 
twenty-six cases observed by Heubner, where the morbid process was of this 
form, epileptic or convulsive attacks occurred twenty times; whilst in nineteen 
other.cases, where the growth was limited to the white substance or the base of 
the brain, this symptom was found only twice. Similar observations were made 
by Jaksch, and these records entirely agree with the experience of "VVilks, 
Hughlings Jackson, and others. 

The second form described by Heubner is the apoplectic, characterized by 
“ genuine apoplectic attacks, with succeeding hemiplegia, in connection with pecu¬ 
liar somnolent conditions occurring in often-repeated episodes, frequently pheno¬ 
mena of unilateral irritation, and generally at the same time paralysis of the cerebral 
nerves.” The symptoms in this form vary greatly in character and degree, and 
present very marked changes from time to time, so that any comprehensive sum¬ 
mary is difficult. The podromal symptoms are the same as in other forms, but 
the apoplectic attack may be preceded by a sudden paralysis of some cerebral 
nerve, or one of its branches only—ptosis, for example, being one of the com¬ 
monest,—or by signs of irritation of the nerve, spasmodic contraction or neuralgia 
resulting. Then a genuine apoplectic attack, with or without loss of conscious¬ 
ness, occurs, resembling in its onset and course that due to other causes, and pre¬ 
senting considerable variety. But whatever the course of the apopletic attack 
and resultant hemiplegia, there is developed sooner or later a peculiar somnolent 
condition, which is very characteristic. This is described by Heubner as a 
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typhoid, half-conscious and half-sleeping state, from which the patient can be 
aroused, and in which he displays half-unconscious motor impulses, and is in a con¬ 
dition analogous to somnambulism. But whilst this condition may pass into fatal 
coma, it not unfrequently undergoes rapid improvement, and even recovery of a 
normal condition. Relapses, however, again and again occur. It is the combi¬ 
nation of these attacks of hemiplegia, paralysis of cranial nerves, and somnolent 
condition, variously grouped, occurring apparently independently of each other, 
all liable to very marked alternations of severity, but in unequal degree, which 
constitutes the peculiar character of this form of cerebral syphilis. Tt is in this 
form that the peculiar affection of the cerebral arteries, leading to their more or 
less complete obstruction, is found, and upon this change appear to depend the 
apoplectic attacks and the hemiplegia. Heubner found that nearly all his cases 
of this arterial disease ran their course according to this form. The affections of 
cranial nerves depend usually on their implication in the infiltrated pia mater at 
the base, or on a primary affection of their trunks. The hemiplegia is obviously duer 
to changes in the central ganglia, not of themselves syphilitic, but resulting from 
temporary or permanent obstruction of the blood-supply. But on what does the 
somnolent condition depend ? Heubner believes that it is the result of the nar¬ 
rowing of a number of arteries, in consequence of which there is diminished 
momentum in the capillaries of the region supplied by them, and consequent con¬ 
gestion and defective oxidation. He accounts for the temporary recoveries by the 
possibility of the nervous substance becoming gradually accommodated to the 
change of vascular tension. He does not state how often there was present ex¬ 
tensive disease of the dura mater, nor does he refer to this as productive of any 
symptoms, so that the speculation, though ingenious, seems to require further 
confirmatory evidence. 

The third form described by Heubner resembles very closely ordinary general 
paralysis of the insane. It differs, however, in the comparative infrequency with 
which delusions of exaltation are observed, and in the fact that exacerbations in 
the psychical symptoms often coincide with the outbreak of fresh syphilitic erup¬ 
tions, or other local affections of bones, throat, nose, etc. Later on, transient and 
irregular paralyses are observed, which come and go in a very rapid manner. 
Still the distinction from some cases of paralytic dementia is not easy to define. 
This form seems to occur at a much earlier period than is usually the case with 
those previously described; and, unlike them, it is unassociated with any gross 
anatomical lesions, at least none have as yet been discovered in recorded cases. 
We have little doubt that microscopic examination will show that equally distinc¬ 
tive, though less obvious, changes occur in this as in the other forms. Of the 
three forms thus described, Heubner states that the second, that dependent 
upon or associated with arterial disease, is the most rapidly fatal, and may lead to 
speedy death by apoplectic fit, followed by coma, multiple thrombosis of several 
important arteries being found after death. Several cases of this nature were 
described during the recent discussion at the Pathological Society. 

We have thus outlined the chief points of Heubner’s description, which, if it 
is perhaps somewhat too precise and definite, is at least a valuable attempt to 
classify and arrange on anatomical grounds a highly variable and complex disease. 
There can be no question that the prognosis is very greatly influenced by the site 
and nature of the affection. But on this point, and on the question of treatment, 
we must refer to the original article.— Lancet, August 4, 1877. 

Case of Thrombosis of the Cerebral Sinuses. 

In the Berliner Klinische Wochenschrift for November 13, 1876, Dr. Karl 
Kolb [of Kaiserslautern], reports the following case. Theresa F., aged 17, of 



